ALED JUN 20 1957

Ragistration Disteict No. ...

ANE DIVISIUN UF HEAL TR Ur MiaoLUURI
STANDARD CERTIFICATE OF DEATH

570

raTE

i

1. PLACE OF DEATH

% .Primary Registration Diatriet l003 ---------------- - Rognﬂrm’s

2. USUAL RESIDENCE (Where decsased lived. If institution: Residgfice bafors
b. COUNTY f""‘“““"’

a. COUNTY o. STATE
Missouri
b, CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
OR OR
Town St .Louls YesO MNeD TOWN st.Louls YesO Nom

Whi

winowen []

oivoreen [}

July 12.1882

74

c. FULL NAME OF (If NOT in hospital, give location}[Length of stay in 1b I - . . -
HOSPITAL OR ~d STREET {If ourside, give location) Reside on Farm
O [msmituTion  §550 Bartmer Ave, _f,_‘ﬁdb?;DDRESS 5550 Bartmsr Ave, YesO Moo
3. MAME OF Firat Middie 4 4. DATE Month Dayp Year
DECEASED OF
| v erpring CLARK BRONSON 4y oesT
- 5. SEx 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
o marrieo XK never uarrigp [ Tast birthday) [Monihs | Dam | Hours | Min,

Male

during moat of

13. FATHER'S NAME

3104, USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

working life, even if retired)

r

Charles Day

14. MDTHER'S MAEDEN NAME

'(Yes, no, or unknown)

no

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(If yes, give war or dates of service)

16. SOCIAL SECURITY NO,

557=26-2395

above

Coroner cannot certify to a death due to natural causes.

Conditions, if any,
which gave rise fo
catsae
stating the und:r-

18, CAUSE OF DEATH [Enter only one ¢

ause Jor (B), (b}, and (c}.] .
IMMEDIATE CAUSE (g} 5@' éﬁa@@w
DUE To (8)

PART 1. DEATH WAS CAUSED BY:

I7. INFORMANT

Mrs, Char]lotte G, Da

Bellie Bronson

Fl. BIRTHPLACE {City and state or country)

Cleaning Solwents _ Manchester, Iowa

/¢

12. CITIZEN OF WHAT COUNTRY?

U,S.A.

Address

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24, FUNERAL DIRECTOR

C.R. Lupten & Sons 7233 Delmar Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 23 ‘67

{Licensed Embalmer’s Statament on Reverse Side)

rd

-
3
4
?
5
2
J
b
] - lying  cause losl. DUE TO (¢)
3 =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART H{r} 5. WAS AUTOPSY
3 o = PERFORMED? )\
> < 3 . 02'0 o ves ] no
5 ’:‘ E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part H of item 18.) ~
* 5 - -1 | ]
= (]
1 3 2c. TIME'OF  Hour  Month, Day, Year
> g iNJURY a, m, . -
g U E p.m. . \

L]
. _8 E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢. g., in or about home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
) - - WHILE AT NOT WHILE farm, factory, street, office bidy., ete . .

] t '
= g \ WORK AT WORK
) €.
p — v 21. | attended the deceased from , to and last saw :;; ahve on
B‘ E _—Death occurred at / /00 P d w- dato stated above; and to the bost of my knowledgde, from the causes stated.
;& (224 JStGRATURE — ,W 225, ADDRESS . | 22¢c.. E SIG
) ¢
£
I /“Cm.\_ (78O Z
5 = BURIAL. LuATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town. or county} - (snm) Y
- REMQVAL ( Specify) .
J o 3
3.2 C renat. 5231957 Qak Grove Crematory St.louis Co. 1,&:.

26. REGISTRAR'S SIGNATURE

/i3
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.STATEMENT BY. LICENSED EMBALMER

. 4+ i
n

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was e

byme, or by ... e B

Signed..% ........

* Licensed Embalmer No..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING

N to comply with the above constitutes grounds for revocation of license). .. P
- 'If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If thls body, 1s not embalmed fact should be so stated above. S R :' T
- [T ke ) CoanbE s

% |-‘




